
City of Torrance, Transit Department 

Senior Ride Application 
Torrance residents, age 65 and older, only.  Proof of residence required. 
Please PRINT all information legibly. 
 

Applicant’s Name: _________________________________________________ 
   LAST    FIRST    INITIAL 

Address: ____________________________________________   Apt. No. __________ 

___________________________________________________     House 
CITY       ZIP 

Birthdate: _________________________      Phone No. ___________________________ 
 

Senior Ride Discount Fare Application 
COMPLETE THIS SECTION ONLY IF YOU WISH TO APPLY FOR DISCOUNTED TICKETS. 

 

If you wish to purchase tickets at a discounted rate, you must first meet the eligibility criteria and then declare 

annual income for ALL PERSONS living in your household.  Please provide a current (mailed within the past 

30 days) utility bill, i.e. Gas, Electricity, Water, or Cable, in your name, most recent tax return, Government 

issued ID.  Torrance Transit System reserves the right to make final determinations of eligibility. 

 

WHO is eligible to purchase discounted tickets?  
Residents of Torrance may receive a discount fare if:  
 

1. Your total household income (for all persons) falls below the median income for the Los Angeles/Long 
Beach Metropolitan Area.  The income limits are established annually by the United States Department 
of Housing and Urban Development.   

 

If your income is:  100% or above the median income level, the rate is $5.00 
50-99.9% of the median income level, the discounted rate is $3.00.  Below 50% of the 
median income level, the discounted rate is $1.00.  (SEE CHART ON BACK) 

 

WHAT counts as income? 
All income received in the prior calendar year, including but not limited to: social security, interest income, salaries, 
wages, pensions, rents, commissions and capital gains.  

APPLICANT’S INCOME SOURCES:    PRIOR CALENDAR 
YEAR’S INCOME 

________________________________________ $_________________ 
________________________________________ $_________________ 
________________________________________ $_________________ 
       
HOUSEHOLD MEMBERS:   PRIOR CALENDAR 
NAME & RELATION    INCOME SOURCES  YEAR’S INCOME 

_________________   ____________________   $_________________  
_________________    ____________________ $_________________ 
_________________   ____________________ $_________________ 
 

I HEREBY DECLARE under penalty of perjury that all information submitted with this application is true to the 
best of my knowledge and belief.  
 
X__________________________________________________ _________________   
    SIGNATURE OF APPLICANT      DATE 



 

Number of Persons in Household 

Median 

Income 

Level 

1 2 3 4 5 Discounted 

Rate 

Over 

100% 

$41,701 $47,601 $53,601 $59,501 $64,301 $5.00 

50-

100%  

$20,850-

$41,700 

$23,800-

$47,600 

$26,800-

$53,600 

$29,750-

$59,500 

$32,150-

$64,300 

$3.00 

Below 

50% 

$20,849 

& under 

$23,799 

& under 

$26,799 

& under 

$29,749 

& under 

$32,149 

& under 

$1.00 

Source: U.S. Department of Housing and Urban Development 
  Los Angeles Field Office 
  611 W. Sixth St., Suite 800 
  Los Angeles, CA 90017 
  (213) 894-8007 

 
 

PLEASE RETURN THIS FORM TO: 
 
  WEST ANNEX TRANSIT CENTER 
  TORRANCE CITY HALL 
  3031 TORRANCE BLVD.  
  TORRANCE, CA 90503 
 
 
 


